Scientific investigation is seriously impeded by illogical terminology or inconsistent classification. Consider the futility of collecting and analyzing information regarding organic chemicals, plants or animals if any particular specimen could be named in accordance with any one of ten different types of names. Medical nomenclature is an unstructured collection of terms which have arisen from many sources over the long history of medicine. Such is the basic problem posed by current medical terminology.
"Ours is a language-limited world. We not only speak our language; we think in it, as a fish lives in water. For the most part we see our world as our language tells us to."' Evidence that disease entities may be brought into existence by the bestowal of a name upon real or imaginary patterns of signs and symptoms was presented by Asher2 who stated: "There is no Medical Registrar General of Terminological Births and Deaths-only medical dictionaries and the International List of Classified Diseases. Those who compile these publications collect medical terms but do not supervise their creation. They include many terms that ought to be painlessly put away."
To emphasize the chaotic state of medical nomenclature, the list of common diagnostic notations in Table 1 contains words denoting various combinations of ten different categories of tenns; including physical signs, symptoms, pathologic lesions, anatomic sites, laboratory determinations, clinical tests, functional states, traditional tenns, etiologic agents, eponyms, and words interpreted as "cause unknown." Some medical terms are quite explicit, in- dicating both the nature of the abnormality and its location (i.e., persistent patency of the ductus arteriosus, congenital pulmonary valvular stenosis). Such criteria for diagnosis are specific and useful tools for communication regarding a patient. In contrast, lack of specificity of terms is exemplified by the following examples: Angina pectoris is a term strictly applied to pain in the chest. This name is generally associated with a particular kind of pain distributed over the left precordium and down the left arm accompanying myocardial ischemia or coronary occlusion, but Bean" listed more than 100 conditions typified by "angina" but improperly attributed to coronary artery disease. Such a list illustrates the folly of attempting to designate clinical conditions by a single nonspecific symptom. Traditional terms have origins and connotations obscured by the haze of the distant past. "Shock and "stroke" are two such terms, commonly employed as though they referred to specific clinical conditions, but actually encompassing a multitude of processes. Stroke has been used to designate cerebral hemorrhage, cerebral thrombosis, coronary occlusion, and circulatory collapse due to high environmental temperatures. Similarly, the term shock has been employed commonly in referring to a number of clinical states associated with hemorrhage, trauma, myocardial infarction, burns, infections, crushing injuries, etc. Such terms have impeded progress toward determination of the basic functional disturbances they enc~mpass.~ Many disease entities are identified by the name of some prominent physician-presumably, but not always, the man who first described it. Parkinson's disease or Paget's disease or Eisenmenger's syndrome are not particularly informative labels. To employ such terms, the clinical pattern displayed by patients must be matched against the salient features of a "classic description." The classic description of a disease is generally written very soon after its discovery; by definition this is the time when the least is known about its mechanisms or the variety of its manifestations. Problems inevitably arise in interpreting the precise meaning of the original description or deciding what to do with patients that do not quite fit.
In some instances the semantic confusion engendered by medical terms assumes mammoth proportions when many different disease entities are denoted by a single word or when the single functional disturbance has several names. For example, hyperthyroidism ( a functional state), with obvious external signs (exophthalmic goiter) may also be denoted by the terms toxic goiter or by the eponyms Grave's disease or Basedow's disease (Fig 1 ) . Such a collection of terms for a single type of functional disturbance creates unnecessary semantic confusion. This situation tends to confound computers.
The mounting problems of storing and retrieving medical information is becoming so serious that modern medicine is threatened with drowning in its prolific excretions in spite of modern high-speed computers. Current medical terminology is not computer-compatible and cannot be converted by any means short of complete revision. Perhaps the threat of inundation by medical records will provide an adequate stimulus for the creation of a new medical nomenclature, more effectively utilizing the data handling capacity of both computers and the human intellect.
We rarely utilize our full capability to absorb information from either written or spoken words. "Speed reading" courses have demonstrated that patterns of words can be recognized at a glance so that the full meaning can be gleaned from a printed page by rapid scanning. The greatly accelerated process of data acquisition from printed words is somewhat comparable to the rate at which one can obtain information from a scene or a photograph. Medical nomenclature should be designed to provide maximal information transfer in accordance with our ability to recognize and interpret visual and auditory patterns.
According to Coopefl we can understand spoken words at rates of several hundred words in a minute and the units of speech (phonemes) at rates of 10-20 or more per second. We can speak at rates of 10-15 phonemes per second, much faster than the most expert can type or send Morse code. Our current communication by words and phrases does not fully utilize our ability to transmit or receive information. This means that a terminology constructed on the basis of consistent, sound principles could well pack information much more effectively than anything currently available. A new system of medical taxonomy could take many forms, but might well be based on specific requirements such as the following: 1. Each letter, syllable and sequence should have maximum intelligible information content. 2. The system must combine flexibility with consistency. 3. Computer compatibility should be assured (i.e., by an alphanumeric system). 4. Additional data and new knowledge should be readily accommodated into the system with minimal reorganization. 5. Definitive diagnosis should be noted by a mechanism conveying comprehensive information about the specific patient and his illness.
A new system of terms should be devised with as many of these favorable attributes as possible. The feasibility of achieving some of the stated objectives can be demonstrated by proposing a solution based on a series of propositions. Zndividual letters may stand for words or phrases: In the years since the NRA, many government agencies have become familiarly designated by initials, particularly when the combination of letters is pronounceable. For example, NASA very adequately conveys the meaning of the words National Aeronautics and Space Agency. It is not confused with NATO or with any other government agency. Words synthesized from initials sound at first like nonsense syllables. With familiarity and common usage they become adapted as meaningful units of speech serving as well or better than the original. New simple words can be created with very large information content and very little confusion in information transfer. Therefore, a greatly improved medical nomenclature can be synthesized using these basic principles. Alternation of Consonants and Vowels: A random selection of letters can produce pronounceable words by alternating consonants and vowels. For example, if an assorted selection of vowels were placed in one box and another box contained consonants, one could select letters alternately from the two boxes and the resulting sequences would always be pronounceable. The resulting "words" would sound strange, just as any foreign language sounds like an unintelligible sequence of sounds until one learns to understand it.
Enriching the Meaning of Zndividual Letters by
Position Sense: The quantity of information packed into a single word can be greatly increased by utilizing each successive letter to denote a particular category of meanings. This can be accomplished in the same way that an enormous variety of numerical values are conveyed by the ten symbols in our decimal system (i.e., by utilizing the principle of position sense.) The number 7 has an entirely different significance if it is two places to the left of the decimal point instead of being two places to. the right of this reference point. Its significance dt+ pends upon its location in the sequence. By the same token, a particular letter can be endowed with the meaning of an entire word or phrase depending upon its position in a sequence.
Standardized Spelling and Pronunciation: In English, letters are pronounced in different ways (i.e., cent, decant ball, bat). Consistency and intelligibility of words can be greatly enhanced if every letter always has precisely the same pronunciation as in the Spanish language. For example, 13 sounds from vowels and dipthongs can be designated by individual symbols as indicated in the key. 
DENOTING GENERAL A~U T E S OF PATIENTS
When a patient is first seen by a physician, at that moment, positive identification is required in terms of his name, his address, and perhaps an identifying number. The initial step in any medical examination is recording the patient's age, sex, racial origin, height, weight, and occupational category. This information can be packed into distinctive five letter words as indicated schematically in Table 2 . The patient's sex can be indicated by the letters M (male), F (female), B (bisexual), H (homosexual). If desirable, this list could be extended for completeness. The patient's age can be designated by selecting the appropriate vowel from the next column to indicate the appropriate range of years. The occupational category can be indicated by selecting the appropriate consonant under that heading. If the racial origin of the father and mother are the same, one vowel will suffice. If their races are different, a diphthong is produced. The number of races to be included is a matter of practical determination since there exists no agreement regarding racial criteria. The body build can be registered by letters indicating various letters representing height and weight. By this process a 25-year-old heavy set male supervisor whose parents are both Negro could be represented by a single wordmusec.
DEFINITIVE DIAGNOSTIC CODE
The ultimate objective of the clinical study is the accumulation of facts, findings, laboratory values and observations so that a distinctive diagnosis can be assigned on a logical basis for each patient. A proper diagnosis might well include a notation of the organ system affected, the component(s) of the system involved, the site of the abnormalities, the nature of the pathologic process, the functional result, and the severity of the condition. The system must be capable of accommodating an enormous number of anatomic locations, pathologic processes, and functional effects. One such mechanism is the kind of arborization scheme by which a single artery divides into more than a million arterial branches. For example, the first series of branches could represent organ systems (Table 3) . Each of these is composed of several components and each of these may contain numerous sites at which abnormal structure or function may occur. Any one site may be affected by its own group of pathologic or functional disorders. A very large number of specific diagnoses can be presented in a logical and distinctive form by utilizing the sequential branching approach. For example, an average of five branches at each of five divisions could produce 55 different diagnoses. If each element in each column were identified with a single letter a total of 3,124 fiveletter words could be produced, each letter having a large information content because of its position in the structural framework. Changes in a patient's condition, new information about the patient, or new scientific discoveries can be readily accommodated substituting individual letters. The basic system and the commonly encountered sequence would not be materially changed by such adjustments.
By such a sequence, words could be elaborated during the process of clinical study, ending ultimately with a concisely denoted diagnosis. Consider some examples employing the schema presented in Table 3 . A young adult ( 2 0 3 0 years) female housewife of slavic origin (both father and mother) and with an average body configuration for her age and skeleton with transient tachycardia from ectopic foci in the heart could all be represented by two words: fuhav Ceac-efa. The hyphen indicates that the letter following is to be found in the column marked pathology immediately opposite the minor component, indicating that this type of lesion is more or less specific for this anatomic site. In speaking the word, the hyphen is indicated by a short pause in the middle of the word. Similarly a short, slim young adult homosexual clerk of slavic origin with transient pain due to spasm of Table 2 cerebral arteries can be described by Hukas Caraepa. Severe fatigue due to atherosclerosis of arteries in the extremities in a short, fat male executive of Caucasian parents are all conveyed by Maxaf Cac-ate. A short, slim, unemployed adolescent female with severe reduction in cardiac output due to mitral stenosis is described by Fanes Ceamede.
Variety of conditions labeled by a single traditional name (ie, shock) poses serious problems of classification and investigation. Various categories of shock may be distinguished on a functional basis4 and identified by the schema in Table 3 . conduction system of the heart ( Adams-Stokes' syndrome) The scheme presented here is only designed to 
